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Renewal of Reglstratlon of lelted Llablllty Partnershlp ; 3
DOMESTIC lelted Llablllty Parlnershlp ' - o o
—> Filing Fee: sso oo , - , . "if R
;l- ' ;"‘ 1 ¢ - v - ;ill ] I'\I'fi} .
The underSIgned desmng to form, a hew Ilmlted Ilablllty partriershlp unqer and by 2 ' I SRR Wam
virtue of the powers conTerred by RIGL Z-12-§§ do execute tf'\e follomng ; RN I Y \
Registration of lelted Llablllty Partnershup : , . :
1. Entity ID Number : 2 The name of the partnershlp is: : e _
o A
00] ({)-” 635 PARK IMMIGRATION&SERVICES LR o i i -";'n?;*iu SETERE

3. The address of the prmcmal offlce is; - !

Street Address L '

744-PARKAVENUE, SUITE 4 X o - ar .
City/Tt : - o D ' ' ip Co 1
v 7" cRANSTON Stete gy SN 02904'73

agent/office in Rhode lsland is;

4. Ifthe partnership's principal 1 offlce is not Iocated in Rhode Island, ihe name and address of the initial reglstered

Agent Name "

':r . v[:'
\
)

Street Address (NOT a P.O. Box)

City/Town i G _
o o Cota

State | -

e Zip Code f a
RHODE ISLAND .

5. The name and address of all résident partners is.

NAME

ADDRESS "

-

NURIS M. MARCANO -

| 3100.TOWER HILL ROAD, SOUTH KINGSTOWN R1 02879 ; -

i

GLORIA E. GREENFIELD -

5 IRONWOOD DR, COVENTRY RI 02816

: " Check the box to indicate an attachment. [

¢
MAIL TO: o
Division of Business Servlces
148 W, River Street, Prowdence Rhode Island 02904-2615
Phone: {401) 222-3040 oo

Website: www.sos. n gov
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6. List the place Where' the’ busmess records of the pannershup are malntamed or, if more than one Iocatlon for busuness
records is maintamed Jist the prmcapal place of busuhess of the partnershlp ' AR
Street Address._+'} ! o : 1 o . Co
. 744 PARK AVENUE SUITE4 _ _ ' _ o - o :
Ci /Tow ’ '- S . _ L | State : - Z| Code I
Y : CRANSTON o - _ : _Rl o . p 02910
7. A brief sfatement of ;he busmess in Wthh the partnershlp is engaged BT ‘; A
PARALEGAL SERVICES TRANSLATION AND INTERPRETATION NOTARY SERVICES
! N \ : '
I St i [ : ! !

8. This application has been executed by a majority in mterest of lhe partners or by one {1) or more partners authorlzed to !
execute an apphcatlon L

Under penalty of perjury, I/We declare and affirm that IAve have examined this Certificate of er:ted Lfabmty Partnersh;p
including‘any accompanymg artachmenrs and that all stateéments contained herern are true and correct. .
Type aor Print Name of Partner . ' : : Date

NURIS M. MAR_CANQ /

Date
Signature of Re\s’ident-Part-ner. A ' ’
TR g ' SIGN DOCUMENT HERE
Type or Print Name 6f'Eart;ner o T : Yoo ' Date ;
! e { [ | * | . . :
Signature of Resident:Plartner i . . |
I SIGN DOCUMENT HERE
o j ! -I, I' ::
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If you have any questions please call us at (401) 222-3040, Monday through Friday, ' CoTn

between 8:30 a.m; and 4: 30 p m., or email corporations@sos ri. gov . ) FORM 500A - Revised. 052016



